e ———————————EEEE—— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgﬁgNlaJmlylENT # P01000026575

REAL ESTATE SOLUTIONS & INVESTMENTS, CORP.

|
May 13, 2002 8:00 am!
Secretary of State

05-13-2002 90059 001 ***150.00

Mailing Address
10798 WILES RD.

Principal Place of Business

10788 WILES RD.
CORAL SPRINGS FL 3065

CORAL SPRINGS FL 33065

2. .Principal Place of Business 3. Mailing Address

1078 Wiltes Rd

10748 wWiLes (2d

NS R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity & State

Conel Seninec FL |

Seuns:

FC

Applied For

4, FEtNumberés_ 108 =] ! C; /-' Not Applicable

21330 65 Country USA Zip 3306]"

Country

VSA

O $8 75 Additional

5. Certificate of i
riificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Bl TR STt T T e e T ST T e e TETTES meTEm TRE s om o= RIS Name TS s W T T TR R o e SemtTmo T - S s L Lo we, e - m—

SEMPRUN, FP‘.EDDY Street Address (P.O. Box Number is Not Acceptable)

10798 WILES RD.

CORAL SPRINGS FL 33065

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
DATE

Signaturs, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

i
ey
+

9.; This corporatlon is eligible to sat\sfy its Intangible
Tax filing reqmrement and elects to do so.
(See criteria’on back) O

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

[T

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE VP ARDMI N LSTHATAO. [ Delete TITLE O Change ] Addition §
we [ yoras BocCHIN| NAME &
STREETADORESS | |47 R GIILES 20 STREET ADDRESS §
CITY-ST-2IP conal SPUNGS FL, 38065 CITY-§1-2P i’
T VP MARKETING O Deete T Clchange [ Additon | &
NAME dorce MANTIN &2l HAME
sreETAbDRESS | |1 s WHILES 20 STREET ADDRESS
or-sTIP | Poaal  [PUNGS FL . 3a306S CiTY-ST-21P
1S AU = o e[ Delete, e TMEL e i s o emm e oo - [ Change - <[X] Addition-. |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
ILE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pe'ete TITLE [(1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiY-ST-2P
TITLE [ velete [ Change [ Addition
NAME
STREET ADDRESS GTREET JDDRESS
CITY-S1-2P

13. | hereby certify that the information supplied with this filj
indicated on this report or supplemental report is tru
of the corporation or the receiver or
changed, or cn an attachment witl

d accurate gnd that m

alify for the £xemplian stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
nall have the same legal effect as if made under oath; that | am an officer or director
#y Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if

SIGNATURE: _ Siu==

=g e e—

041t /o2 (269) 753-2140

SIGNATURE Ay’fVPED ‘OR PRINTED NAME OF SIGNIN(‘ OF?éEFI OR DIRECTOR

Dad Daytime Phona #




